.546 MEDICAL NEWS. [Feb. CONTAGION OF CHOLERA. In the course of a conversation on this subject, Dr The President, upon taking the chair, spoke to the following effect:?He expressed his sense of the honour which was attached to the occupation of that chair ; and his gratitude for the kind feeling of the members of the society which had led them to place him in it. He said that the best, indeed the only, return he could make was, to exert every effort in his power to promote the objects for which the society was instituted. These, he understood, were assisting in the accumulation and diffusion of medical science, increasing the good understanding and fellowship of the members of the society, and maintaining the honour and dignity of the profession. With regard to the first of these objects, it appeared from their past history that many communications, distinguished by talent, research, and original observation, had been contributed; and, although they had ceased to publish their Transactions in a separate form, the records of medicine contained abundant evidence of the novel views and important facts which had been made known through their meetings. ^ But, however much they might have already done, there could be no doubt in the mind of any one acquainted with the composition of the society, that it had never yet fairly put forth its strength; and that it possessed a latent power, which, if duly exercised, was adequate to the accomplishment of much more than had hitherto been achieved. He here particularly alluded to the great benefit that might be derived by themselves and their brethren in the country from the communication of detached cases occurring in the ordinary course of practice, together with the exhibition of morbid parts concerned. Instead of any comments of his own upon this subject, he preferred reading an address, which had been circulated among the members by Dr Abercrombie while he was president of the society, feeling sure that the sentiments of one whom they all so much esteemed and respected must have much more weight than any thing he could say in favour of the proposal :?
" In such a society every one feels the difficulty of preparing regular communications in which any subject may be discussed in a full and connected manner :?some have not the necessary leisure, and others may imagine that they are not possessed of matter of sufficient value. But every member must often meet with facts of the greatest importance, and from which the most valuable deductions might be procured, provided an extensive collection of such facts could be viewed in connexion with each other. One of the causes, indeed, which retard the progress of medical science, appears to be the want of oppor- As to the second object of this society, there could be no question that the most certain way of accomplishing it, was through the successful attainment of the one just mentioned, since nothing could tend more to the establishment of a kind and friendly feeling between the members, than frequently meeting together for their mutual instruction. They all knew the effects of a good dinner in smoothing asperities and soothing animosities, and it seemed fair to anticipate a similar effect from mental repasts, at which they might all derive satisfaction from a common source.
In order to maintain the honour and dignity of the profession, they had of late years heard much of royal charters Dr Halliday Douglas presented to the society a specimen of aneurism of the left ventricle of the heart. There were two aneurismal sacs?both near the apex of the heart, and communicating freely with the cavity of the ventricle. Each sac was about the size of a chestnut?one was empty, and communicated with the ventricle by an orifice having a diameter of three quarters of an inch ; the other sac contained a decolorized fibrinous clot, with a small cavity in its interior, and communicated with the ventricle by an orifice less than a quarter of an inch in diameter.
The margin of the orifice of this sac was firm, almost cartilaginous, and perfectly smooth. In several other points of the ventricular surface, there was the appearance of the commencing formation of a similar sac.
The heart was increased in bulk ; its weight not stated. The ventricles, especially the left, were dilated. The endocardial surface was opaque and indurated. The valves were competent. Chronic adhesion of the pericardial surfaces existed in different situations, more extensively on the surface of the left ventricle, and on the surface of both aneurismal sacs. The state of the other organs was not described, except the kidneys, which were granular, and the liver, which was healthy.
The patient was a female, aged thirty, admitted into the hospital under charge of Dr Douglas, November 1847. The symptoms of cardiac disease had not been distinctly developed till within a year of her death. Previous to this she had suffered from chest symptoms, arising from chronic bronchitis, which latterly became intense, and she had worn a tracheotomy tube for twelve years.
She was under the care of Dr Douglas only for ten days previous to death. At this time there was general dropsy; there were the signs of intense general bronchitis, and a much enfeebled circulation; the cardiac signs were chiefly referable to the dilatation ; but a murmur accompanied the first sound, which was doubtfully more distinct at the apex.
The urine was exceedingly scanty, and had been so for a length of time, and was ascertained to have been free of albumen till shortly before death.
Dr Spittal remarked that the case was a rare one, and asked if Dr Douglas had formed any opinion as to the mechanism by which such sacs were produced ? Was there ulceration of the membrane lining the ventricle, and a consequent yielding of its parietes during the contraction of the heart ? Dr Douglas did not think that there was any ulceration, certainly there was no appearance of loss of substance of the heart where the sacs were formed.
He conceived it quite possible that chronic inflammation of the endocardium had been the primary lesion, followed by loss of tonicity and mechanical expansion of a portion of the heart. Cases ever and anon occur of morbid protraction and delay in the second stage of labour, with the head of the child sunk down into the pelvic cavity, or resting upon the perineum; with the caput succedaneum enlarging more and more under the pressure and prolonged uterine contractions, and yet these contractions producing little or no effect upon the actual advancement of the infant; and with local and general symptoms threatening to supervene, and showing the propriety, if not the necessity, of the patient being relieved, and delivery being completed.
In such tedious and trying cases, if there were space for us to pass our hands between the soft parts and head, so as to seize with them and drag upon the head, we could curtail the patient's sufferings. There is not room for this. Our hands are too thick for the purpose. As a substitute, accoucheurs under such circumstances introduce a thin metallic hand (so to speak) on each side of the child's head,?viz., the forceps?which exactly,like a couple of slender hands, take hold of the head, and enable us to apply, when necessary, extractive force to it. One objection which had been often urged against the use of the forceps (though it was an objection against their abuse rather than their use) was this, that the instrument, in being introduced between the maternal passages and head, was apt to injure these passages, and to contuse and even lacerate them during their working ; that they were thus liable to inflict local damage on the mother at the very same time that they shortened the term of her sufferings and saved her infant.
Is there any other mechanical power which it is possible for us to apply to the infant's head in order to seize and move it forward, which would not be liable to the same objection of danger to the mother ?
In such tedious cases as seem to require the use of the short forceps, the idea has perhaps crossed the minds of most accoucheurs, that if they could get hold of the exposed portion of the scalp of the child, or of the skin forming the caput succedaneum, and could possibly pull by this hold, they might thus expedite the process of delivery, and cut short the sufferings of their patients. The spherical form of the infant's head, and the intimate mode in which the scalp is spread over the arch of the cranium, prevent the possibility of taking any such hold by the fingers alone. By means of a small suctorial disc, the shell of the patella or limpet (which is so common upon our shores) fixes itself with great force to the stones or rocks in which it is placed. Dibranchiate cephalopods?as the cuttle-fish?fix their arms, by similar suctorial discs, so firmly to different surfaces, that their arms themselves will often tear before the suckers with which they are attached will give way. If we could fix upon the exposed portion of the foetal 6calp the suctorial disc of a limpet or cuttle-fish with the usual force with which they adhere to the sea rocks to which they are attached, we would have, in many cases, a power sufficient to enable us to apply by them the necessary amount of extractive force. The discs of the limpet and of the cuttle-fish attach themselves firmly to the surfaces to which they adhere, by being formed so as to act upon the principle of the common sucker used by the schoolboy to lift stones, &c.?viz., by removing, or rarifying as far as possible, the air placed between the attaching and attached body, and thus taking advantage of the great power exercised by the atmospheric pressure upon the surfaces of solids. This pressure is, as is well known to all, equal to fifteen pounds upon the square inch when the subjacent vacuum is perfect; or, in other words, it would require a force equal to fifteen pounds of every square inch attached, to effect the separation of surfaces thus united. The limpet and cuttle-fish have the surface of the acetabula or discs with which they fix themselves so strongly upon the rocks, bedewed with a thick mucous secretion; after placing the surface of the disc upon the part to which they are to attach themselves, they, by a muscular movement, raise the centre of the disc so as to produce a more or less perfect vacuum ; and the cuttle-fish has a central body in the middle of each disc, which it draws up and uses for this purpose, exactly on the principle of the piston of a syringe.
Such an arrangement and apparatus may be imitated by art; and when rendered more perfect and complete, may perhaps give us a simpler and safer obstetric power for some cases than even the forceps. In one protracted case which Dr Simpson described, he had lately made use of this power to extract the child. When applied, the head was still high up in the pelvic cavity, and the instrument easily afforded such a hold of the head as to allow it to be slowly dragged forwards and extracted. During this extraction the instrument required to be reapplied once or twice. Dr Duncan and Mr Dickson were present at the delivery.
The instrument used in this case was very rude and imperfect. It consisted of a common metallic vaginal speculum, fitted with a piston, and with the edge of the trumpet-shaped concave disc at its outer or broader end covered with leather. This broader and leathered end was coated with lard, and applied to the head [Feb. and diffused action of the tractor over a large space, rather than an intense action on a small space, and therefore a tractor for the purpose now contemplated should not be very small, and should have a little air underneath it in a slight depression or cavity at its centre. The forceps must be more effective than the tractor for rectifying malposition of the head, and diminishing its transverse diameter; but the tractor will answer both these purposes in a greater degree than might at first be expected."
Several of the old surgeons, as Pare, Paaw, Hildanus, Scultetus, &c., have described and figured suckers, or tractors, as applied to the head with the object of removing depressions of the cranium in children.
IMPROVED SPECULUM FOR VESICO-VAGINAL FISTULA.
BY DR KEILLER.
Dr Keiller exhibited a vaginal speculum which he had found extremely useful in conducting the treatment, by cauterization, of urinary and faecal fistula. He considered the instruments in common use, from the simple tube to the quadruple dilator, in many cases objectionable, on the ground that they were neither well fitted to enable the practitioner to detect the nature and exact extent of breaches in the vesico-vaginal or recto-vaginal septa, nor very efficient appliances in conducting their surgical treatment. From what he had witnessed he believed that the simple handled spatula exhibited, would be found to be an useful addition to the double-bladed instruments generally used for vaginal exploration, more especially for the ready application of the actual cautery to minute fistulous apertures communicating with the urinary or fecal passages. Dr K.'s " Fistula Speculum''' consists of a single branch or blade, with a handle attached at an obtuse angle, like that of a blunt gorget, and which, when used conjointly with the original two-branched instrument of M. Ricord, or the improved speculum of Charriere without its third or sliding blade, can be readily moved, by means of the handle, so as to stretch at pleasure any point of the vaginal wall on the sides or extremity of the blade, without withdrawing the speculum used for dilatation, which is all but useless when used without this third or handled blade, for the obvious reason, that, whenever its two branches are separated in the vagina, the wall opposite to that on which they rest being freed from all resistance by the opening of the blades, becomes flaccid, and immediately fills the concavity of the expanded instrument, obstructing, more or less completely, the necessary view of the parts particularly involved. These disadvantages are readily overcome by means of this modification of the third blade, which greatly facilitates the safe and efficient cauterization of fistulous apertures.
Dr Keiller cited the particulars of the cases which he had treated, and particularly referred to the case that first induced him to employ the above instrument, and which presented a somewhat peculiar feature in regard to the position of the vaginal aperture of the urinary fistula, it being situated in the culde-sac posterior to the cervix uteri, & peculiarity of position probably consequent on the degree of adhesive action that had followed the ulcerative process, which in this instance, as in most instances of vesico-vaginal fistulse, was caused by the too late use of the forceps in a severe and long-protracted labour. As the usual barrier to success?the close proximity of the vesical to the vaginal aperture?did not obtain in this case, a few applications of the cautery established a complete cure, the extent of structure intervening, together with the circuitous route of the communication, and the valvular tendency which the urinary aperture must have consequently presented, rendering, in all probability, this apparently bad case a very successful one.
Dr Keiller also stated that he had succeeded in making an artificial anus in the usual site of that aperture, in the perineum, in a girl seven The head of the child presented, with the face directed to the left acetabulum, and was born in that position without making the usual turn to bring the occiput in front. The bag of membranes came away almost entire about two hours before the head was born. The bag contained a large quantity of liquor amnii, aud was considerably larger than a child's head. It was rolled into a basin in order to be preserved, but female curiosity could not be restrained, and it was somewhat torn while Dr M'Cowan was engaged with the mother. Since the subject of spontaneous evolution was discussed by the Society? (See Journal, May 1847)?Dr Simpson has seen one case of its occurrence The patient was. under the charge of a midwife. Mr Alexander, who was called in, requested Dr S. to see the case, with the view of turning the child. The mother had already borne four children.
The present pregnancy had advanced to between the seventh and eighth month. When born, the child weighed 3 lbs. 9oz., and measured 17^ inches in length. The labour commenced at 8 a.m., but made very little progress till the afternoon. At 7 p.m., when Dr S. arrived, the shoulder of the child was pressing deeply into the {>elvis.
The rectum seemed loaded ; and Mr Alexander and Dr Simpson eft the room for a short time, in order that the nurse might empty the bowel with an enema, before turning was practised. On being recalled they found the pains strong, and the body of the child beginning to press down through the pelvic brim?indicating the commencement of the usual process of spontaneous evolution. Dr S. remarked that this peculiarity and change in the presentation had taken place during the ten or fifteen minutes they had left the patient:?the foetus had made a slight turn upon its long axis, so that the foetus presented much more of the back, and less of the side than before, the shoulder still, however, maintaining its deep position in the cavity of the pelvis. The child's body came down, in other words, not with the spine or trunk bent and doubled up laterally, but bent and doubled up in a great measure anteriorly. The anatomical structure of the spinal column admitted far more easily of this anterior flexion than of lateral flexion. Was this a common turn in the mechanism of spontaneous expulsion ? If so, did the want of it delay orjprevent the process of spontaneous expulsion in some cases. And could it be imitated by art so as to allow the process to go on in appropriate cases ? After being forced into this new position, the child was very quickly expelled by the natural efforts, and according to the common mechanism of spontaneous evolution. As usual, it was born dead. We have to announce the death of Dr James Cowles Prichard, which took pacel recently, at his residence in London. Dr Prichard, who was born at
